
QPCTMR 03/1 1 Physical Connection Permit No.: 0973 -WPC_1_6_0_0_0_1 ___ _ _ 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Quarterly Physical Connection Test & Maintenance Report 

1st Quarter 2nd Quarter 3rd Quarter 

□ □ □ 0 1/01-03-31 04/01-06/30 07/01-9/30 

Date of Test 12. / U I 2016 

4th Quarter 

~ 
10/01- 12/3 1 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These fonns 
shall be kept at the faci l ity and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
A oolication. 

From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant/ Facility 

77 Jacobus Avenue, Kearny, NJ 07032 

The backtlow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: Febco ~RPZ ODCV A 

Model Number: 825YD Size·: 4" in. 
Serial Number: N0A04090548 -
Comments and Notations: __f_, 1/- oL/Jd CkcA.- 1)/f' 

Test Kit Serial# PRESSURE TEST 
201188 

.. 

Location of Valve 

Water Meter House 
Syncon Resins Site 

77 Jacobus Avenue, Kearny, NJ 07032 

INTERNAL INSPECTIONS 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VAL VE 

06/02/2016 
1st Check 2nd Check 

Initial Test Clo:5ed Tight ~ Closed Tight ~ 
at S:d psid at l_!_ psid 

Passed ~ Leaked D Leaked D 
No. 2 Shut-off Valve Closed Tight ~ 

Failed □ Leaked D By-pass Used D 
Repairs & 
Materials Used 
Test After Repair Closed Tight □ Closed Tight 0 
& Assembly at psid at psid 

The Results Shown Above are Certified to be True 
Certified Testers Name: ~~ 

Certified Testers Signatur~ 

Certifying Authority: New England Water Works Association 

Cert. ID#: 12753 Exp. Date: J_Q__ / J...L / 2018 

Tester Phone No: (973) 628-8260 

ASSEMBLY 

Relief Valve 1st Check 2nd Check 

Opened at OK □ OK □ 7{") psid 

Did Not Open 0 Failed □ Failed □ 

j 

Opened at OK □ OK □ 
psid 

Name: 
Witnesses to test and inspection 

Title: ---------'-

Representing: 

Name: Title: 

Representing: 

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC _16_0_0_0_1 ___ _ QPCTMR03/11 



QPCTMR 03/11 Physical Connection Permit No.: 0973 -WPC_l"-'6"""'0'-"0'--"0--"-1 ____ _ 

• 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

1st Quarter 2nd Quarter 3rd Quarter 

[8J □ □ 01 /01-03-31 04/01-06/30 07/01-9/30 

Date of Test 03 / .lQ / 2017 

4 th Quarter 

□ 10/01-12/31 

fnstructions: This form is to be completed for each test of each 
approved valve. [tis to be mailed to the Supplier of Water 
and Local Administrat ive Authority wi th in 5 days of each tesi 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewa l 
Application. 

To: From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant / Facility 

77 Jacobus A venue, Kearny, NJ 07032 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7: l 0-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: Febco [Z]RPZ ODCV A 

Model Number: ~82=5~Y~D ____ _ 
Serial Number: N0A04090548 
Comments and Notations: 

Size·: 4" in. 

-2nd Check-Valve Differential Pressure Test = 1.5 PSID. 

Test Kit Serial # PRESSURE TEST 
201188 

.. 

Location of Valve 

Water Meter House 
Syncon Resins Site 

77 Jacobus Avenue, Kearny, NJ 07032 

INTERNAL INSPECTIONS 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VAL VE ASSEMBLY 

06/02/2016 
1st Check 2nd Check Relief Valve I st Check 2nd Check 

Initial Test Closed Tight [Z] Closed Tight [Z] Opened at OK □ OK □ 
at_2:l__psid at_1j_ psid 3.0 psid 

Passed [Z] Leaked D Leaked D 
No. 2 Shut-off Valve Closed Tight [Z] Did Not Open 0 Failed □ Failed 0 

Failed □ Leaked D By-pass Used D 
Repairs & 
Materials Used 
Test After Repair Closed Tight 0 Closed Tight 0 Opened at OK □ OK □ & Assembly at psid at psid psid 

The Results Shown Above are Certified to be True 
Certified Testers Name: Ian Ashenden =::....:....::"'-"':::~=-----:..-9'----:= - ,..--._._ 

Witnesses to test and inspection 
Title:-------~ 

Certified Testers Signature: '-=ff=~?"""'----:F-'s:::::::::~;;;----­

Certifying Authority:_ ~~==~~~~~~~=~ 

epresenting: ---------------~ 

1lTITe: Title: ------ -

Cert. ID#: 9525 Exp. Date: .l1_ I .l.L I 20 19 Representing: ------- - ------~ 

Tester Phone No: (973) 628-8260 

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC _1_6_00_0_1 ___ _ QPCTMR03/ I I 



QPCTMR 03/11 Physical Connection Permit No.: 0973 -WPC~l'""'7c..,O'""O-'O..a.1 ____ _ 

• 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

1st Quarter 

□ 01 /01-03-31 

To: 

2
nd
~er 3rd Quarter 4th Quarter 

□ □ 04/01-06/30 07/01-9/30 I 0/01 -12/31 

DateofTest -1!.__ ; c(d- ;c!).&tJ 

Instructi ons: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
sha ll be kept at the facil ity and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Application . 

From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant/ Facility 

77 Jacobus Avenue, Kearny, NJ 07032 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation . 

Description of Valve 
Manufacturer: Febco [8JRPZ ODCV A 

Model Number: =82=5~Y=D~---­
Serial Number: N0A04090548 

Size·: 4" in. 

Comments and Notations: / '\ 
-2ND Check-Differential Pressure Test= .. Cl'- PSID. 

Test Kit Serial# PRESSURE TEST 
201188 

.. 

Location of Valve 

Water Meter House 
Syncon Resins Site 

77 Jacobus Avenue, Kearny, NJ 07032 

INTERNAL INSPECTIONS 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VALVE 

06/12/2017 
1st Check 2nd Check 

Initial Test Closed Tight~ Closed Tight ~ 

18; 
at S:4- psid at2.at psid 

Passed Leaked D Leaked D 
No. 2 Shut-off Valve Closed Tight 8_ 

Failed □ Leaked D By-pass Used D 
Repairs & 
Materials Used 
Test After Repair Closed Tight 0 Closed Tight 0 
& Assembly at psid at psid 

Certifying Authority:~"-=-:..:.....:=="'---'-'--"'-"'"-'---'~~~==.=e..._ 

Cert. ID#: 12753 Exp. Date: lQ__ I ]l_ I 2018 

Tester Phone No:_-'-'(9~7~3..,_) ~62=8~-~82=6~0~--------

ASSEMBLY 

Relief Valve 1st Check 2nd Check 

Opened at , OK 
<1 -<?' psid 

□ OK □ 

Did Not Open 0 Failed □ Failed 0 

. 

Opened at OK □ OK □ 
psid 

Witnesses to test and inspection 
Name: _ _____ _ Title: ______ _ ___, 

Representing: _______ _ _______ _____, 

Name: Title: ____ ___ ___, 

Representing: 

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC _17_0_0_0_1 _ __ _ QPCTMR03/11 



QPCTMR 03111 Physical Connection Permit No.: 0973 -WPC_1"""7:....:0"'""0'""'0 ...... 1 ____ _ 

• 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Conµection Test & _Ma_intenance Re_pot7t 

I st Quarter 2nd Quarter Jf<l Quarter 

□ □ C8J 
01 /01-03-31 04/01-06/3 0 07/01-9/30 

Date of Test 09/ll/2017 

To: 

4th Quarter 

□ I 0/01-12/31 

Instructions: This form is lo be completed for each test of each 
approved valve. It is to be mailed to the Suppl ier of Water 
and Local Administrative Authority with in 5 days of each test 
and inspection performed by a Certified Tester. T hese forms 
shall be kept at the facil ity and be exhibited upon request. and 
are to be submitted with the Physical Connection Renewal 
Anolication. 

From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant / Facility 

77 Jacobus Avenue, Kearny, NJ 07032 

The back-flow prevention device identified below has been tested and inspected as required by N.J.A.C. 7: I 0-10.6 
and is ce1tified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: Febco ~RPZ ODCV A 

Model Number: -"'-82""5"-Y~D _ ___ _ 
Serial Number: N0A04090548 
Comments and Notations: 

Size·: 4" in. 

-2nd Check-Valve Differential Pressure Test = 1.3 PSID. 

Test Kit Serial # PRESSURE TEST 
201188 

... 

Location of Valve 

Water Meter House 
Syncon Resins Site 

77 Jacobus Avenue, Kearny, NJ 07032 

INTERNAL INSPECTIONS 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VALVE 

06/12/2017 
1st Check 2nd Check 

l11itial Test Closed Tight !ZI Closed Tight ~ 
at~ psid at__j_,.Q_ psid 

Passed ~ Leaked D Leaked D 

Failed □ 
No. 2 Shut-off Valve Closed Tight ~ 
Leaked D By-pass Used D 

Repairs & 
Materials Used 
Test After Repair Closed Tight 0 Closed Tight 0 
& Assembly at psid at psid 

The Results Shown Above are Certified to be True 
Ce1tified Testers Name: M~·cha Pri ~ 

Certified Testers Signatur ----~~ee:_ ____ _ 
Certifying Authority: N . ~ Work~ iation 

ASSEMBLY 

Relief Valve JS' Check 2nd Check 
Opened at OK □ OK □ 

2.8 psid 

Did Not Open 0 Failed □ Failed 0 

Opened at OK □ OK □ psid 
Witnesses to test and inspection 

Name: _ _ ____ _ Title: _ ______ __, 

Representing: ___ ____________ __c 

Name: Title: 

Cert. ID#: 12753 Exp. Date: _lQ_ I J_l_ I 20 I 8 Representing: 

Tester Phone No: (973) 628-8260 

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC "'"'1..,_7-"-00:e..;0"""1,___ __ _ QPCTMR03/ I I 



Renewal Application Form Physical Connection Permit No.: 0973-WPC170001 

CERTIFIED TESTERS CERTIFICATION 

sf st First Quarter January 1 to March 31 0 Not tested, facility not in oper:ition during this Quarter 

Date of Test ..fil.! l§__j 2017 Ix) Pass OFail Date of repeat test if prior failure_/_/ ___ 0 Pass OF ail 

Comments: Device Passed Inspection. 

I hereby certify that: The Backflow Prevention Device(s) li sted on this form were functioning satisfactorily at the time of the test. 

Name of Firm: \'irtu W,,te1· Meter Services. Inc. 

Address: 4 Bean:1· Brook Rel .• Pl\IB 148. Lincoln Park, NJ 07035 
Testers Name(s): fan Ashende11 Testers Phone No. 
Testers School: :s;ew Enaland Water Works Association 

Certified Testers No.: # 0009525 Expires: _12/31/2019 Testers Signature: 

Second Quarter April 1st to June 30th 0 l'\ot tested, facility not in operation during this Quarter 

Date of Test~/ 22 / 2017 Ix] Pass OFail Date of repeat test if prior foilw·e _ /_ / __ 0 Pass OFaiJ 
Comments: _ Jkyic~-f.!l~Sed_ Iwn".lsl!.!e~c~ti!!!olln.,__ ______________________ _________ _ 

I hereby certify that: The Backtlow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test. 

Name of Firm: Yirtu Water Merer Services Inc. 

Address: 4 Reaver Brook Rd., Pl\IB 148. Lincoln Park, NJ 07035 

Testers Name(s): Michael v. Prisco Jr. Testers Phone No. 
Testers School: Xew Enalnnd Water Works Association 

Ce1tified Testers No.: # 0012753 Expires: 10/31/2018 Testers Signature: •. ~~~~~~~~::::!6::...:;;~_ 

Third Quarter July 151 to Sept 30th 0 Not tested, facility not in operation during this Quarter 

Date of repeat test if prior failure_/_/ ___ 0 Pass OFail Date of Test Of/ // !/J.1)17 [&Pass Ofail 
Comments: ---.Oe.\)lU - f0.,.,.o,IK"'d4----'C't:Jc,,S"'"'l"p'""«&ot<b\,...oci.,t _ _______________________ _ 

l hereby ce.rtify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test. 
Name of Firm: Virtu Water Meter Sen'ices, In~. 

Address: 4 Sennr Brook Rd. PMB 148. Lincoh, Park, XJ 07035 

Testers Name(s): /(lcko.tl V. Pt,oeo {t. Testers Phone No. 
Testers School: New Eun land " 'atcr \Vorks Association 

Certified Testers No.: #OO/J7S3 Expires: -1Pj.Jtj;OLF Testers Signature: ~~~~:::::;~::;:ii~~---

Fourth Quarter October 1st to December 31st 

Date of Test _i_l __ 
Comments: 

D Pass □Fail 

0 Not tested, facility not in operntion during this Quarter 

Date of repeat test if prior failure_/_ / __ 0 Pass OFail 

J hereby certify that: The Backtlow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test. 
Name of Firm: Yirtu Wateri\IeterSeryices,Inc. 

Address: 4 Beaver Brook Rd. PJ\lB 148, Lincoln Park, :s;J 07035 

Testers Name(s): Testers Phone No. 973-628-8260 

Testers School: :'.'lew Enolnnd \\'ater \\"orks Association 

Certified Testers No.: Expires: _______ _ Testers Signature: 

Date of Internal Inspection __ / __ / __ D Pass OFail Date Device Rebuilt or Replaced _/_/_ D Rebuilt D Replaced 
Note: DCVA & DSCA are to be internally inspected within 6 months prior to submission of the application for renewal of a permit. 
When a device is rebuilt or replaced submit a quarterly test and maintenance report form to the Dcpa1t111ent with a test of that device. 
Instructions: This Form BSDW-PCR-076 shall be submitted to the Bureau of ·water System Engineering at the above address sixty 
days prior to expiry of permit with the $200 Permit Renewal Fee. If foe paid direclly to Division of Revenue then a copy of the invoice 
shal l be enclosed. 

Page 2 of2 



QPCTMR 03/11 Physical Connection Permit No.: 0973 -WPC 170001 ---------

• 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

] st Quarter 

□ 01 /01-03-31 

To: 

2nd Quarter 3rd Quarter 4th Quarter 

□ □ ~ 
04/01-06/30 07/01-9/30 10/01-12/3 1 

Date of Test _J}_ I .J1_ I J..Q.rJ 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority w ithin 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facili ty and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Application. 

From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant/ Facility 

77 Jacobus Avenue, Kearny, NJ 07032 

The backflow prevention device identified below has been tested and inspected as required byN.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: Febco IZ]RPZ ODCV A 

Location of Valve 

Water Meter House 
Syncon Resins Site 

Model Number: ~82=5~Y~D~---­
Serial Number: N0A04090548 

Size·: 4" in. 77 Jacobus Avenue, Kearny, NJ 07032 

Comments and Notations: 
~ Ckcl<.-v()lv..e. dJ//~e11//td pr,R6,Jwe hor:: I.I /UIIJ. 

Test Kit Serial # PRESSURE TEST INTERNAL INSPECTIONS 
201188 

.. 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

Calibration Date DOUBLE CHECK VALVE ASSEMBLY 
06/12/2017 

1st Check 2nd Check Relief Valve 1st Check 2nd Check 

Initial Test Closed Tight ~ Closed Tight ~ Opened at OK □ OK □ 
at~psid at ~ psid .J.B psid 

Passed ~ Leaked D Leaked D 
No. 2 Shut-off Valve Closed Tight ~ Did Not Open □ Failed □ Failed □ 

Failed □ Leaked D By-pass Used D 
Repairs & 
Materials Used 
Test After Repair Closed Tight □ Closed Tight 0 Opened at OK □ OK □ 
& Assembly at psid at psid psid 

The Results Shown Above are Certified to be True Witnesses to test and inspection 
Certified Testers Name: Ian Ashenden Name: Title: 

Certified Testers Signature: ~ ~ Represe-n-ti_n_g_: ~~~======-------_-_-_-_-_-_-_-_-_-_-_-_-_-__,_~ 
Certifying Authority: New England Water Works Association Name: ______ _ Title: 

Cert. JD#: 9525 Exp. Date: _ll_/ _11_/ 2019 Representing: --------------~ 

Tester Phone No: (973) 628-8260 

Physical Connection Permit No.: Physical Connection Permit No .: 1973-WPC ~1~70~0~0~1 ___ _ QPCTMR03/I I 



Renewal Application Form Physical Connection Permit No.: 0973-WPC170001 
CERTIFIED TESTERS CERTIFICATION 

First Quarter January 1st to March 31st 0 Not tested, facility not in operation during this Quarter 

1K] Pass OFail Date of repeat test if prior failure _/_i _ _ D Pass OFaiJ 
Comments: Device passed lnspeclion. 

l hereby certify that: The Backflow Prevention Device(s) listed on this form were func tioning satisfactorily at the time of the test. 

Name of Firm: Virtu Wnter Meter Se,·viccs. Inc. 

Address: 4 Beaver Brook Rel., PMB 148. Lincoln Park, NJ 07035 

Testers Name(s): fan Ashenden Testers Phone No. 
Testers School: ;\'ew Enoland Water Woa·ks .Association 

Certified Testers No.: # 0009525 Expires: _U/~31=/=20=1~9~--- Testers Signature: 

Second Quarter April 1st to June 30th 0 Not tested, facility not in operation during this Quarter 

Date of Test J!~./ 22 / 2017 !R] Pass □Fail Date of repeat test if prior failure_/_/ __ D Pass OFail 

Comments: ___Jkrjg_f.l.!~ed l11.<as=ece,t""ioe.!!ne... --------------------------------

I hereby certify that: The Backflow Prevention Device(s) listed on this form were funct ioning satisfactorily at the time of the test. 
Name of Firm: Yiliu Water Meter Services Inc. 

Address: 4 Re,wer Bmok R<l. PJ\IB l48. Lincoln P:irk, NJ 07035 

Testers Name(s): Michael V. Prisco Jr. Testers Phone No. 
Testers School: New En.,Jnnd \\'nter \Yorks Association 

Cettified Testers No.: # 0012753 Expires: 10/31/2018 

Third Quarter July 1st to Sept 30m D Not tested, facility not in operation during this Quarter 

Date of repeat test if prior failure __ /_/ __ D Pass OF ail Date ofTestiJr; /I /3.f;/7 ~Pass □Fail 
Comments: --L\l\Jta __ f0'~1ot,..,d.__~,•..,.s~p..,cc..,1,..,ft"o:u,t,.._ _______ ________ _______ _ 

I hereby certify that: The Baddlow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test. 
Name of Firm: Virtu Water Meter Services, Jue. 

Address: 4 Ben,'er Brook Rd. PMB 148. Lincoln P,u·k, XJ 07035 

Testers Name{s): l/lcko.t/ V• ()a•u,o cJi. Testers Phone No. 
Testers School: New En land \Yater Wo1·ks Association 

Certified Testers No.: '/I00~7S,3 Expires: ~po1F Testers Signature: ~~!!:'!'!~::';-~;::;;;!~::!'.'.: _ _ _ 

Fourth Quarter October 1st to December 31st 0 Not tested, facility not in operation during t.his Quart.c, 

Date of Test !L/£7i ,1f;fj ~ Pass OFail 
Comments: -1leu1c.e p..Mf'.dd2s;;,,eclz!.//'1 

Date of repeat test if prior failure _ l_ i __ D Pass OF ail 

I hereby certify that: The Backf!ow Prevention Device(s) listed on this form were fun<-'tioning satisfactorily at the time of the test. 
Name of Firm: Yirtu Wnter Meter Sen'ices, In..-. 

Address: 4 Ben\'er Brook R¼PMB 148. LiMoln Park, NJ 07035 

Testers Name(s): ..za.,; )/rAetJC/uJ Testers Phone No. _ __,,_9_,.,73'--6""2""8_,,-8""26""0'--------

Testers School: New Ennlnnd Water Works Association ~-

Certified Testers No.: #"'ifi? Expires: lj/o/£01'1 Testers Signature: % -~ 
Date of Internal Inspection __ / __ / __ 0 Pass OFail Date Device Rebuilt or Replaced_/_/_ 0 Rebuilt O Replaced 
Note: DCVA & DSCA are lo be internally inspected within 6 months prior to submission of the application for renewal of a permit. 
When a device is rebuilt or replaced submit a quarterly test and maintenance report form to the Dcpa1tment with a test of that device. 
instructions: This Form BSDW-PCR-076 shall be submitted to the Bureau of Water System Engineering at the above address sixty 
days prior to expiry of permit with the $200 Permit Renewal Fee. If foe paid directly to Division of Revenue then a copy of the invoice 
shall be enclosed. 

Page 2 of2 



QPCTMR 03/11 Physical Connection Permit No.: 0973 -WPC_1 ___ 7~0~0~0"""1 ____ _ 

• 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

l st Quarter 2nd Quarter 3rd Quarter 

~ □ □ 01 /01-03-31 04/01-06/30 07/01-9/30 

Date of Test 03 / 02/2018 

To: 

4th Quarter 

□ I 0/0 I - 12/3 I 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and i nspcction performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
arc to be submitted with the Physical Connection Renewal 
Application. 

From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant / Facility 

77 Jacobus A venue, Kearny, NJ 07032 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7: I 0-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: Febco [8JRPZ ODCVA 

Model Number: =82=5'--'Y,....,D=-----­
Serial Number: N0A04090548 
Comments and Notations: 

Size·: 4" in. 

-2nd Check-Valve Differential Pressure Test= 1.3 PSID. 

Test Kit Serial # PRESSURE TEST 
201188 

.. 

Location of Valve 

Water Meter House 
Syncon Resins Site 

77 Jacobus A venue, Kearny, NJ 07032 

INTERNAL INSPECTIONS 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VALVE ASSEMBLY 

06/12/2017 
1st Check 2nd Check Relief Valve 1st Check znd Check 

Initial Test Closed Tight [8J C losed Tight [8J Opened at OK □ OK □ at __j_,2_ psid at_M__ psid 3 .1 psid 
Passed [8J Leaked D Leaked D 

No. 2 Shut-off Valve C losed Tight [8J Did Not Open 0 Failed □ Failed 0 
Failed □ Leaked D By-pass Used D 
Repairs & 
Materials Used 
Test After Repair Closed Tight 0 Closed Tight 0 Opened at OK □ OK □ & Assembly at psid at psid psid 

Witnesses to test and inspection 
Certified Testers Nrune, laa Ashenden ~ Name, Title - ------~ 

Certified Te$ters Signature: 'i=t» --~ Rep:esenting: ---------------~ 

Certifying Authority: New England Water Works Association Name: _ _____ _ 

The Results Shown Above are Certified to be True 

Title: _ _ _ ____ _____c 

Cert. ID#: 9525 Exp. Date: RI ]l_ I 2019 Representing: - - ---- ------- --~ 

Tester Phone No: (973) 628-8260 

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC _,_l -'-70"--0~0~1,__ _ _ _ QPCTMR03/l l 



QPCTMR 03/11 Ph:yskaJ Connection Permit No.: 0973 -WPC_,l ...... 7.,._00 .... 0...,l ___ _ 

• NEW JERSEY DEPARTMENT OF ENVIRONMENTAL l'ROTBCTION 
Quarterly Physical Connection rest & l\1aintenancc RL'port 

P1 Quarter 

□ 01/01--03-31 

2
nd

~ er 3rd Quarter 4th Quarter 

□ □ 04/01-06/30 07/01-9/30 10/0 I~ 12/31 

Date of Test _L / ~ / .JfL 

Instructions: This form is to be completed for each W'cSt of each 
approved valve. It is to be 1nailed10 the SupPlier of Water 
and Local Administrative Authority within$ days of each test 
and inspection petfbrtned by u Certified 1'~. 1'heso forms 
shall be kept at the facility a,1d be ~xbibited upon request, and 
ate to be submitted with the.iPb'ySicat Connection Ren¢vral 
Armlicathm. 

To: From: (Name of Permit Bolder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant / Facility 

77 Jacobus Avenue, Kearny, NJ 07032 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7_:10-l0.6 
and is certified to be in compliance ~ ith this regqlation, 

Description ofValve 
Manufacturer: Febco [8JRPZ ODCVA 

Model Number: =82=5'-"YD--=-----­
Serial Number: N0A04090548 
Colt!ments and Notatio~s: / - l.. 

Size:_ 4" in. 

Test Kit Serial # .PRESSURE TEST ,., 

Location of Valve 

Water Meter House 
Syncon Resins Site 

77 Jacobus Avenue, Kearny, NJ 01032 

INTERNAL INSPECTIONS 
J Ol 188 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VALVE ASSEMBLY 

06/12/2017 
1st Check 2nd Cheek Relief Valve 1nchetk 2Pd Check 

Initial Test Closed Tight .. ~ Closed Tight Jg! 0.J?,ened at . OK □ OK □ 
Passed a at ~ psid at ?-fl psid f;) d--- psid 

Leaked t :l Leaked n .... 
No. 2 Shut-off Valve Closed Tight~ Did Not Open D Failed D Failed 0 

Failed D Leaked D By~pass Used 0 
Repairs & . 

"" .,., 
Materials Used 
Test After Repair Closed Tight 0 Closed Tight LJ Opened at OK □ OK D 
&Assemblv at osid at P&id psid 

Witnesses to test and jnspection 
-lV!!:~~9~~~~;::;2:=:=-~ame· ' Title: - _,,, . . ------- --------

Representing: ------------,----~ Certified Testers Signature~· ~:;e~~~~~=:$~S:: 
Certifying Authorrty:__,N.,,:,;ee.,.W,_-:= =-'-'-"~..!!..::====~ Name: ______ _ Title: _______ __,_ 

Cert. ID #: 12753 Exp. Date: J.Q.. / ,]J_ I 2018 Representing: ______________ __,, 

Tester Phone No: (973) 628-8260 

Physical Connection Permit No.: Physical Connection Pe1mit No.:.J.2ll-\VPC _1 _70_0_0_1 ___ _ QPCTMR03/Jl 



QPCTMR 03/11 Physical Connection Permit No.: 0973 -WPC_l._7"'"'0'"""0""'0""'"1 ____ _ 

• 
NEW JERSEY DEPARTMENT OF ENVIRONMENT AL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

!st Quarter 

□ 01/01-03-31 

To: 

2nd Quarter 3,-c1~rter 4°1 Quarter 

□ □ 04/01-06/30 07/01-9/30 1 0/01-12/3 I 

Date of Test _j_ / If I J_O Ir 

Instructions: This form is to be completed for each test of each 
approved valve. ft is to be mailed to the Supplier of Water 
and Local Acministrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Aoolication. 

From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant / Facility 

77 Jacobus Avenue, Kearny, NJ 07032 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7: l 0- I 0.6 
and is certified to be in compl iance with this regulation. 

Description of Valve 
Manufacturer: Febco [gjRPZ ODCVA 

Model Number: ~82~5~Y~D ____ _ 
Serial N umber: N0A04090548 
Comments and Notations: /· 6 

Size·: 4" in. 

Test Kit Serial # PRESSURE TEST 
~ 

Location of Valve 

Water Meter House 
Syncon Resins Site 

77 Jacobus Avenue, Kearny, NJ 07032 

INTERNAL INSPECTIONS 
201188 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VALVE 

07/19/2018 
1st Check 2nd Check 

Initial Test Cl'l;/f/ight ~ Closed Tight~ 
at • psid at ,S:c).., psid 

Passed ~ Leaked D Leaked 0 
No. 2 Shut-off Valve Closed Tight W 

Fai led □ Leaked D By-pass Used D 
Repairs & 
Materials Used 
Test After Repair Closed Tight 0 C losed Tight 0 
& Assembly at psid at psid 

The Results Shown Above are Certified to be True 
Certified Testers Name: Michael J 

Certified Testers Signature:~~~~~=~~::::'::~~­

Certifying Authority:----'N'--'-e.:....:.c..==:.=,_...:..:....,:=-'-'-="--'-'==='-'--­

ASSEMBLY 

Relief Valve 1st Check 2nd Check 

Opened at . OK 
3, 0 psid 

□ OK □ 

Did Not Open 0 Failed □ Failed 0 

Opened at OK □ OK □ 
psid 

Name: 
Witnesses to test and inspection 

Title: --------

Representing: 

Name: Title: --------

Cert. TD #: 12753 Exp. Date: J_Q_ I _ll_ I 2018 Representing: 

Tester Phone No: (973) 628-8260 

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC ~1-'-70-"-0""'0"-'1'----- QPCTMROJ/ IJ 



QPCTMR 03/11 Physical Connection Permit No.: 0973 -WPC 170001 -~=~-----
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

l" Quarter 2"' Quarter 3"' Quarter 

□ □ □ 01/01-03-31 04/01-06/30 07/01-9/30 

Date of Test lQ I 26120 l 8 

To: 

4th Quarter 

L8J 
10/01-12/31 

Instructions: This form is to be completed for each test of each 
approved valve, It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Annlication. 

From: (Name of Permit Holder) 

NJDEP Syncon Resins Site 

Syncon Resins Treatment Plant/ Facility 

77 Jacobus Avenue, Kearny, NJ 07032 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7: 10-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: Febco [8JRPZ 0DCV A 

Model Number: =82=5~Y~D~---­
Serial Number: NOA04090548 

Size·: 4" in. 

Comments and Notations: 
-2nd Check-Valve Differential P~e Test =/-i.. ~D. 

Test Kit Serial# PRESSURE TEST 
201188 

~ 

Location ofValve 

Water Meter House 
Syncon Resins Site 

77 Jacobus Avenue, Kearny, NJ 07032 

INTERNAL INSPECTIONS 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
Calibration Date DOUBLE CHECK VALVE 

07/19/2018 
1" Check 2nd Check 

Initial Test Closed Tight .I& Closed Tight~ 
at~psid at£).psid 

Passed g'. Leaked D Leaked D 

Failed D 
No. 2 Shut-off Valve Closed Tight ~ 
Leaked D By-pass Used D 

Repairs & 
Materials Used 
Test After Repair Closed Tight D Closed Tight D 
&Assembly at psid at psid 

The Results Shown Above are Certified to be True 
J 

Certified Testers Signatureec~~~ 

Certifying Authority:_N~~~ll!rr!l_Y\1rr[Ci£2~Al'§2l'1fil!Q!l_ 

ASSEMBLY 

Relief Valve 1st Check 2nd Check 

~ened at . OK D OK D 
. ,J- psid 

Did Not Open D Failed D Failed D 

;, 

Opened at OK D OK D 
psid 

Name: 
Witnesses to test and inspection 

Title:-------~ 

Representing: 

Name: Title: 

Cert. ID#: 12753 Exp. Date: J_Q_/ _ll_/ 2021 Representing: 

Tester Phone No: (973) 628-8260 

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC ~'~7~00~0~1~-~- QPCTMR0J/11 


	barcode: *581567*
	barcodetext: 581567


